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Is the Decline in Tuberculosis Arrested? 


AS the decline in the death 
H rate from tuberculosis been 
stopped? Provisional mor- 
tality reports for 1936 raise this ques- 
tion. For many years past we have 
registered steady and rapid improve- 
ment in the mortality from this 
cause, so much so that we have been 
led to hope that, in the not too dis- 
tant future, this disease would be 
relegated to a minor position among 
the causes of death. Have we per- 
haps been over-optimistic? 

Through the courtesy of State 
health officials the Metropolitan 
Life Insurance Company has re- 
ceived provisional mortality figures 
for tuberculosis for the year 1936 
from 40 States. Of these there were 
just 19 which reported a mortality 
for 1936 higher than that for 1935, 
and 19 which reported lower figures; 
two showed no change. Whichever 
way the balance will be found to tilt 
when final results for all the States 
are in, this is sure, that the margin 
of increase or decrease over the pre- 
ceding year will be small. Even if 
we do not have to record an actual 
rise, there certainly has been a defi- 
nite check in the velocity of the 
decline in tuberculosis mortality 
Which has been going on continu- 


ously over a number of years past. 

It became evident in the latter 
half of 1936 that the decided down- 
ward swing in the trend of this dis- 
ease had been checked—at least 
temporarily. For, during that year, 
the tuberculosis death rate dropped 
only 2.9 percent among the 17,500,- 
000 Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany, who constitute a large cross- 
section of the population, whereas 
between 1934 and 1935 the drop had 
been 6.1 percent, and from 1933 to 
1934 it had been 8.2 percent. Re- 
cently, when the 1935 mortality 
figures for the entire country be- 
came available, it was found that 
the tuberculosis death rate was only 
2.8 percent lower than it had been 
in 1934, whereas in 1934 it had 
declined 4.9 percent as compared 
with 1933. There are now at hand 
these provisional 1936 death rates 
from all sections of the country, on 
the face of which it is extremely 
doubtful whether there was any de- 
cline whatever last year. 

Of the nine broad geographic divi- 
sions of the country the facts are 
sufficiently clear cut in only two, to 
show whether in those areas the 
tuberculosis mortality rate rose or 
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fell last year. It is safe to say that 
there was a drop in New England, 
as the facts from each of four among 
the six States (Connecticut, Massa- 
chusetts, Rhode Island, and Ver- 
mont) show a definite decline. In 
the West South Central region, on 
the other hand, sizable increases 
were recorded in three of the four 
States (Louisiana, Oklahoma, and 
Texas), with the data for Arkansas 
still unavailable. 

The facts for the 10 most populous 
States of the Union show that five 
registered higher and four lower 
tuberculosis death rates in 1936 than 
in 1935. The rate showed no change 
in the other one, Missouri. The 
combined population of the 19 
States which registered increases 
constitutes 47.5 percent of the pop- 
ulation of Continental United States, 
whereas the States in which there 
were declines comprise 40.3 percent 
of the population. 

The depression years have been 
perhaps the most remarkable period 
in the history of the campaign 
against tuberculosis in the United 
States. As was inevitable, the 
people, as a whole, were faced during 
these years with more worries and 
perplexities than ever before. There 
were the problems of insufficient or 
improper food; millions of people 
lived in congested quarters and en- 
dured other hardships. Environ- 
mental conditions in general were 
such as would be expected to cause 
an increase rather than a decline in 
deaths from tuberculosis. Instead, 
the mortality rate not only con- 


tinued to fall during these years of 
economic maladjustment but it 
actually fell at a faster rate than 
during the predepression years. 
Now, with economic conditions defi- 
nitely improved, it appears that the 
decline has either ceased altogether, 
or, at best, that it has become 
negligible. 

The question, then, arises as to 
whether the current status of the 
tuberculosis death rate is an after- 
math of the depression. Has there 
been an impairment in American 
vitality, which did not become man- 
ifest until the depression itself had 
lifted? Public health workers have 
feared that this very contingency 
might arise. It is certain that the 
unfavorable tuberculosis situation 
which now confronts the country 
has not been due to any abatement 
in the efforts toward tuberculosis 
control; for there has been no let- 
down. It is equally clear that what 
is now called for is an intensification 
of the work of those responsible for 
protecting the public health—and 
more particularly, even greater con- 
centration on tuberculosis. The 
record of the last 25 years in the 
attempt to control this disease has 
been so clear cut and favorable that 
there should now be no hesitation in 
bringing the effort to a successful 
termination. But it will take years 
and much money and thought to do 
it. The present picture is an excel- 
lent corrective to any undue opti- 
mism which may have resulted from 
the rapid improvement in the tuber- 
culosis situation in the last 10 years. 
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Mortality Experience of the First Three Months 
of 1937 


HE death rate among the 17,- 

500,000 Industrial policy- 
holders of the Metropolitan Life 
Insurance Company for the first 
three months of 1937 was nearly 5 
percent higher than that recorded 
for the same period of 1936. The 
respective rates were 9.8 and 9.4 per 
1,000 lives exposed. This increase 
in mortality was primarily due to 
the outbreak of influenza and pneu- 
monia during the months of January 
and February. During March there 
was fortunately a marked diminu- 
tion of mortality. 


Mortality Increase Greater Among 
White Policyholders 


The increased mortality during 
the first quarter of 1937 occurred 
principally among the white policy- 
holders. This group registered a 
rise of over 5 percent, whereas the 
mortality of Negro policyholders 
increased only 1 percent. 


Conditions in Canada 


Health conditions, as reflected by 
the death rate among Metropolitan 
Industrial policyholders, were rela- 
tively better in Canada than in this 
country, although even in the 
Dominion the mortality during the 
first quarter of 1937 was higher— 
by about 2 percent—than that re- 
ported for the same period last year. 


Chief Causes of Increase 


_ Details concerning the relative 
influence exercised by each of the 


more important causes on the 
general mortality rate may be found 
in the tables appearing on pages 5 
and 11. It will be observed that 
the conditions chiefly responsible 
for the increase in mortality this 
year have been the respiratory 
diseases, tuberculosis, cancer, dia- 
betes, diseases of the heart, diseases 
of the coronary arteries, appendi- 
citis, and the various forms of ex- 
ternal violence. Counterbalancing 
to some extent the increase from 
these causes were decreases in the 
death rates from such diseases as 
syphilis, cerebral hemorrhage, 
chronic nephritis, diarrhea and 
enteritis, and diseases of the puer- 
peral state. Changes in other dis- 
eases were of minor significance. 


Influenza and Pneumonia 


Influenza and pneumonia caused 
more deaths during the winter 
months of 1937 than they have at 
this season for several years past. 
This year’s mortality rate, to date, 
from influenza is higher than it has 
been in any year since 1933, and the 
death rate from pneumonia is the 
highest since 1931. In only two 
years during the last decade has the 
combined mortality from these two 
diseases exceeded that for the first 
quarter of the current year. 


Tuberculosis 


For the first time since 1929 the 
tuberculosis death rate for this time 
of the year exceeded that of the year 
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immediately preceding. ‘The situa- 
tion was colored by a 33.7 percent 
increase in the mortality rate from 
the disease among the policyholders 
in the Pacific Coast and Mountain 
States. Possibly the unusually 
severe winter experienced in that 
section during 1937 was particularly 
hard on tubercular persons in that 
part of the country. Fortunately, 
among the Industrial policyholders, 
generally, the situation as compared 
with that obtaining in the first 
quarter of 1936 has been improving 
since January. The 1937 death rate 
for that month was 8.8 percent 
above that for January 1936. By 
the end of February this unfavorable 
margin had declined to 6.3 percent, 
and by the end of March to 3.6 per- 
cent. If this improvement con- 
tinues, 1937 may yet mark another 
new low in tuberculosis mortality 
in this country. 


Communicable Diseases of Childhood 


Of the four principal communi- 
cable diseases of childhood, only 
whooping cough caused higher mor- 
tality during the first quarter of 
1937 than in the same part of 1936. 
The mortality from this disease was 
just twice that recorded for the 
winter of a year ago. The current 
situation as regards whooping cough 
is in no way alarming, however, as 
the mortality from this disease was 
extraordinarily low during the early 
part of 1936. The death rate of 
3.2 per 100,000 reported during the 
past three months is approximately 
at the average for the disease during 
the like part of the past five years. 





Cancer 


Although the 1937 death rate of 
95.9 per 100,000 from cancer is ap- 
preciably higher than that recorded 
during the first three months of 
1936 (90.8), it is nevertheless some- 
what lower than the cancer rates 
which were reported at this season 
in either 1935 or 1934. There are 
indications that the mortality from 
cancer, which, as in the general 
population, has been rising steadily 
among Metropolitan Industrial 
policyholders during recent years, 
has about reached its peak. There 
is no increase in cancer mortality 
among these policyholders as com- 
pared with 1934. 


Degenerative Diseases 


Despite the influenza outbreak 
of recent months, there was no 
increase in the combined mortality 
rate from the principal cardio- 
vascular-renal diseases. This is un- 
usual; an increase in influenza and 
pneumonia is commonly accom- 
panied by a marked rise in the 
mortality from the three leading 
degenerative diseases. 


Affections of the Puerperal State 


The death rate of 7.1 per 100,000 
from the puerperal causes is the 
lowest ever reported among Metro- 
politan Industrial policyholders for 
this season of the year. It is about 
50 percent lower than that recorded 
by these policyholders only a decade 
ago. This decline is far greater than 
that which has occurred in the 
general population of the United 
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States during the same interval. reduction in the death rate from 
e of This decrease, of course, is not puerperal causes is attributable to 
; ap- indicative of acorresponding diminu- the falling birth rate. However, 
rded tion of the hazards of childbirth, it is safe to say that the birth rate 
s of since a good part of the apparent among these policyholders has not 
ome- 
rates Death Rates per 100,000 Persons Exposed. First Quarter of 1935, 1936, 
anon and 1937 Compared. By Color for Principal Causes of Death. 
a All Ages. Metropolitan Life Insurance Company. Industrial 
from Weekly Premium-Paying Business 
neral == 
adily Deatu Rates PER 100,000 Persons ExposEp* 
trial 
years, Causes OF DEATH bares a 
here Jan.-Mar.| Jan.-Mar.| Jan.-Mar.| Jan.-Mar.} Jan.-Mar.| Jan.-Mar. 
tality 1937 1936 1935 1937 1936 1935 
com- 
ToOTAL—ALL CAUSES.............. 900.0 853.6 862.1 1603.2 1582.2 1527.4 
TNO SOWIE: o0.:00:0-0:4-nasenignen dios 5 4 3 8 1.0 4 
Communicable diseases of childhood. 9.1 9.0 12.4 7.2 2.5 6.9 
BES 5 ahh cts asunwicndesaad 1.1 1.5 2.7 4 2 1.5 
break Dearie’ 16VEF. . ccc cc cece a7 3.2 3.7 4 _ 8 
; Whooping cough................ 3.1 1.7 3.2 4.3 1.0 3.6 
as no EN ots sities 05.05 $.9)2,5s >is 2.3 2.5 2.7 2.1 1.2 1.0 
rtality Influenza and pneumonia.......... 149.8 118.3 119.1 318.0 273.4 253.3 
, EE eee 40.3 20.9 27.7 97.6 63.0 68.5 
ar dio- Pneumonia (all forms)........... 109.5 97.4 91.4 220.4 210.4 184.8 
is un- Bronchopneumonia............| 44.7 36.2 36.4 62.1 48.9 58.0 
Lobar and undefined.......... 64.8 61.2 55.0 158.3 161.5 126.8 
a and Tuberculosis (all forms)............ 44.0 42.7 46.2 157.6 150.5 157.4 
.ccom- Tuberculosis of resp’y system..... 39.8 37.9 42.5 145.1 133.5 140.8 
Syphilis, locomotor ataxia, and gen- 
in the eral paralysis of the insane....... 7.1 7.1 7.0 47.5 53.3 48.0 
eading Cancer (all forms)................ 95.5 90.5 95.7 99.5 92.9 98.3 
| Diabetes mellitus................. 29.9 27.7 28.0 32.6 30.1 28.3 
reer 1.6 1.9 2.1 3.9 5.2 4.0 
Cerebral hemorrhage; apoplexy. .... 59.0 60.2 59.7 127.9 141.0 125.5 
State Diseases renee 170.7 167.5 170.5 300.6 284.8 271.6 
Diseases of the coronary arteries....| 34.6 27.9 25.2 27.2 21.6 16.6 
000 Angina pectoris................... 9.6 9.9 11.7 9.7 9.3 135 
00, Diarrhea and enteritis............. 5.0 6.5 5.7 6.8 7.5 6.1 
is the ie ad be wl hes 10.9 9.3 10.4 10.7 11.2 16.1 
Chronic nephritis (Bright’s disease)..| 54.4 57.4 57.4 123.6 |. 141.2 139.3 
Metro- Puerperal state—total............. 6.5 7.4 9.4 11.8 11.4 15.7 
lers for Total external causes.............. 61.2 59.3 63.4 95.3 91.4 96.0 
t EE a 8.9 8.7 8.9 7.0 6.2 5.2 
s abou sos oie recon sce? 2.5 2.0 3.0 | 23.7 | 23.8 | 28.3 
corded Accidents—total................ 49.8 48.6 51.6 64.6 62.4 62.4 
de Automobile accidents.......... 20.2 15.5 18.1 21.5 16.6 22.8 
deca All other diseases and conditions....| 150.6 150.9 137.6 222.4 254.1 232.8 
ter than 
in the , *The rates for 1936 and 1937 are subject to slight correction, since they are based on provisional 
Unite 4 estimates of lives exposed to risk. 


TExcludes pericarditis, acute endocarditis, acute myocarditis, and angina pectoris. 
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declined at anything like the pace 
set by the puerperal death rate. 
There has undoubtedly been a de- 
crease in the hazards of childbirth 
among women in the wage-earning 
group of the population of the 
United States. 


External Violence 


Suicides, homicides, and deaths by 
accident showed increases during 
the first quarter of 1937 as com- 
pared with the same period of 1936. 
The rise of 3.6 percent in suicides 
was the first recorded for this period 
of the year since 1933. There was 
an increase of 11.4 percent in the 
homicide rate together with a slight 
rise for accidents. 


Automobile Accidents 


The death rate from automobile 
accidents during the first three 
months of 1937 was 20.4 per 100,000, 
the highest ever reported among 
Metropolitan Industrial policy- 
holders for these months. Doubt- 
less, the very open winter which 
prevailed in the eastern part of the 
United States this year was largely 
responsible for the unusual number 
of automobile fatalities. The ab- 
sence of snow during the greater 
part of the winter favored driving 
for pleasure, and the resulting 
increase in traffic has apparently 
contributed to an increase in auto- 
mobile accidents. 


Improvements in Mortality Among Young and Old 


HE remarkable improvement in 

the mortality among Metro- 
politan Industrial policyholders dur- 
ing the past two decades has not 
been shared equally by all age 
groups. While the decline in the 
death rate for young children, ages 
1 to 4, has been approximately 75 
percent, the rate at ages 75 and 
over has only slightly improved 
since 1916. There are two factors 
responsible for this. First, certain 
diseases which were formerly com- 
mon among children have been 
practically eliminated, whereas in 
the control of the degenerative con- 
ditions characteristic of later life 
there has been little progress. 
Second, death is inevitable. Each 


organism carries within itself the 
destiny of its ultimate extinction. 





Those who do not succumb to acute 
disease or to external causes must 
sooner or later die from bodily 
deterioration. And the span of life, 
that is, the extreme limit of human 
longevity, seems to be essentially 
fixed, not amenable to prolongation 
by any means known to present-day 
science. 

The age group 1 to 4, which has 
experienced the greatest decline in 
mortality during the past two dec- 
ades, holds this position because 
medical science and practice has 
been most successful in dealing with 
the diseases peculiar to this period 
of life. Deaths from diarrhea and 
enteritis and the communicable dis- 
eases, which were long the scourge 
of childhood, have been reduced by 
as much as 90 percent in the past 
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20 years. Diarrhea and enteritis 
caused 213.1 deaths per 100,000 at 
ages 1 to 4 in 1916, as compared 
with only 21.3 in 1936. At the 
same time the death rate from 
diphtheria, in this age group, 
dropped from 128.4 to 10.3, and 
that from measles from 89.9 to 6.2. 
The control of the last two diseases 
is of particular significance, since it 
not only lessens the mortality at 
the early ages, but reduces the 
number of impaired lives surviving. 
Three other causes of death, which 
are common among children as well 
as among older persons, have shown 
remarkable declines. In 1936 the 
death rate from tuberculosis among 
policyholders, ages 1 to 4, was less 
than one fourth of that in 1916; 
the rate for pneumonia was less 
than one third, and from accidents 
about one half. The future im- 
provement in the general mortality 
rate at these early ages will depend 
largely on the further reduction of 
deaths from these causes. 

The improvement in mortality 
since 1916 for children of ages 5 
to 15 has amounted to approxi- 
mately 50 percent. These are the 
safest years of life, with no single 
cause of death registering a high 
rate. Accidents are the leading 
cause of death, although the rate of 
mortality has declined approxi- 
mately 40 percent in the 20 years. 
Deaths from tuberculosis, which 
were almost as common in 1916 as 
those from accidents, have dropped 
sharply, no less than 80 percent. 
The communicable diseases and 
diarrhea and enteritis are no longer 
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of serious consequence. Two causes 
which are still important are pneu- 
monia and heart disease. The per- 
cent fall in the death rate from these 
causes is approximately the same as 
that from accidents. 

From ages 15 to 35 the improve- 
ment in mortality has been approxi- 
mately the same as that from ages 
5 to 15. Among adolescents and 
young adults the mortality is at a 
low level, and there are com- 
paratively few diseases and condi- 
tions of numerical importance. 
Five causes—tuberculosis, accidents, 
heart disease, pneumonia, and the 
puerperal state—today account for 
almost three fifths of the deaths 
at this time of life. Tuberculosis 
has shown the greatest decline, ap- 
proximately 75 percent. The puer- 
peral causes come next, with a de- 
cline of about 55 percent, part of 
which, it is true, must be ascribed 
to the effect of the declining birth 
rate; heart disease and pneumonia 
follow, with decreases of 30 to 50 
percent, according to age. Acci- 
dents show the smallest decline 
among the major causes at ages 15 
to 35. The extent of the drop varies 
greatly in the several age groups. 
For example, at ages 15 to 19 the 
mortality from accidental deaths 
dropped 20 percent; at ages 20 to 
24, about 10 percent; and from 25 
to 35, about 25 percent. 

In 1916 deaths from tuberculosis 
far outnumbered those from any 
other cause at ages 15 to 34, and in 
spite of the remarkable improve- 
ment in the control of this disease, 
it still ranks as the first cause of 








April 1937 


death among these persons. Since 
it continues to be of greatest im- 
portance among young adults, the 
campaign for its control should be 
intensified at these ages. We are 
still far from having conquered 
tuberculosis. This is especially true 
now, because during 1936 the rate 
of decline in tuberculosis mortality 
slowed down, as compared with 
preceding years, and during the 
early weeks of the current year 
there has actually been an increase 
in the tuberculosis death rate. 

Since the decline in the birth rate 
has resulted in fewer women being 
exposed to the hazards of confine- 
ment, much of the improvement in 
the mortality rate from puerperal 
conditions is more apparent than 
real. But in recent years the fall 
in maternal deaths has been greater 
than the decline in the birth rate, 
and real improvement is being 
made. A third cause, accidents, 
with exceedingly high rates at these 
ages in 1916, continued to record 
high rates in 1936. The problem 
of reducing the deaths from external 
causes differs materially from that 
relating to other conditions. The 
education and cooperation of the 
entire population in safety measures 
is essential. 

At ages 35 to 54 a sizable decline 
in the death rate has been recorded 
since 1916. At these ages tuber- 
culosis, pneumonia, and accidents 
remain important causes of death. 
In addition, cancer, diabetes, and 
the degenerative diseases begin to 
take a heavy toll. Tuberculosis 
recorded a decline of approximately 





70 percent during the past two 
decades, pneumonia 50 percent, and 
accidents 30 percent. Among the 
degenerative diseases, chronic 
nephritis alone showed a marked 
fall during the period, although a 
good part of this decline may be 
spurious, attributable to changing 
practice in diagnosis. The mortality 
from cancer and from diabetes has 
remained almost as high today as 
it was 20 years ago. 

Above age 55, up to age 75, the 
mortality of the policyholders has 
dropped less than 20 percent in the 
20 years since 1916. At this time 
of life heart disease ranks as the 
first cause of death, and is respon- 
sible for over one quarter of all 
deaths. Cancer, cerebral hemor- 
rhage, chronic nephritis, and pneu- 
monia also rank high. Deaths from 
tuberculosis and accidents are still 
frequent, although relatively of 
minor importance as compared with 
the degenerative conditions. Since, 
at the present time, we can in some 
degree postpone deaths from chronic 
conditions, but cannot prevent them, 
we must depend largely on the 
reduction of the deaths from in- 
fluenza and pneumonia and from 
the external causes for any improve- 
ment in the general mortality at 
these more advanced ages. 

Beyond age 75 there has beet 
less than a 5 percent decline in the 
death rate since 1916. The mor- 
tality from cancer, heart disease, 
and accidents has actually increased 
during the period. To counter- 
balance these increases there have 
been drops in the death rates from 
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influenza, pneumonia, cerebral 
hemorrhage, and chronic nephritis. 
There is, of course, little chance of 
any considerable improvement in 
the mortality in late life where the 
degenerative diseases predominate. 

The above considerations clearly 
show where public health effort can 


April 1937 


most profitably be expended. For- 
tunately in the past, the greatest 
gains have been at those ages where 
life still holds out the greatest 
promise of usefulness. Excellent 
as has been the past record, there 
still remains much to be accom- 
plished in life saving. 





Death Rates per 100,000. All Causes of Death Combined. Weekly Premium- 


Paying Business in Industrial Department. 


By Age Periods, 


1936, 1926, and 1916. Metropolitan Life Insurance Company 

















YEARS PERCENT DecuIneE 1936 SINCE 

Ace PERIOD 
1936 1926 1916 1926 1916 
ONE AND OVER. 822.8 885.7 1168.1 7 30 
a eee 325.1 748.7 1265.4 57 aan 
> ae 147.8 219.0 352.8 33 58 
10-14...... 116.6 173.4 239.0 33 51 
ee ee 190.2 326.5 426.7 42 55 
20-24...... 282.4 451.6 624.3 38 55 
ae 403.4 558.4 826.0 28 51 
so-44...... 672.6 895.0 1256.7 25 47 
45-54...... 1296.9 1541.2 1924.4 16 33 
A 2738.4 3083 .0 3404.2 11 20 
65-74...... 6041.1 6499.0 7342.0 7 18 
75andover.| 13155.6 14469.8 13806.2 9 5 























Health Record for March 1937 


HE March death rate among the 
Metropolitan Industrial policy- 
holders, although slightly higher 
than the average for this month in 
recent years, nevertheless marked 
a improvement of more than 2 
percent over the figure recorded for 
March 1936. The death rate for 
all causes of death combined (9.6 per 
1,000) showed a considerable drop 
a compared with that for the pre- 
ceding month (10.1). This is a 
favorable development, as a seasonal 


increase in mortality is ordinarily 
expected during March. 

Marked declines from the Febru- 
ary mortality rates were recorded 
this year for influenza, diabetes, 
heart and coronary artery diseases, 
pneumonia and accidents, and these 
decreases more than counterbalanced 
the rises that were registered for 
such important causes of death as 
cancer, cerebral hemorrhage, and 
chronic nephritis. 

The March record with respect 
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to the prevalence of communicable 
diseases in the general population 
of the United States was good. 
Although comparison with the facts 
for February shows that there was 
an increase during March in measles 
and scarlet fever cases, the prev- 
alence of these diseases was still 
well below that of March 1936. 
Influenza cases numbered less than 
one half the February 1937 total, 
and were slightly below that of 
March a year ago. The incidence of 
diphtheria was appreciably below 
that reported in either February 
1937 or March 1936. 

The 1937 record for smallpox, 
however, is distinctly unfavorable. 
In fact, current indications are that 
this will be one of the worst small- 
pox years that this country has 
experienced for some time. There 
were 1,290 cases of this disease re- 
ported during March by 46 States 
and the District of Columbia. The 
morbidity has been heavily con- 
centrated in the West North Central 
and Pacific Coast States. 

The Detroit City Council has 
appropriated $105,000 for a six 
months’ campaign against tuber- 
culosis. The NATIONAL COMMITTEE 
FOR MENTAL HYGIENE has planned 
a national survey to ascertain the 
extent of research being made in 
institutions for the mentally ill. 

The AMERICAN SOCIETY FOR THE 
CONTROL OF CANCER has formed a 
Cancer Council to instruct the lay 
public by méans of press and radio. 
Questions submitted by laymen who 


are interested in knowing what 
measures to take to avoid cancer will 
be answered by members of the 
Council. The State of Indiana has 
undertaken to compile a register of 
all crippled children in that State as 
a part of a project for services to 
those so handicapped. 

The California State Department 
of Health has reestablished its Bu- 
reau of Venereal Diseases, through 
funds made available by the pro- 
visions of the SocIAL SECURITY ACT. 
This Bureau, which was started in 
1917, was the first of its kind to 
be established in the United States, 
but had to be discontinued in 1920. 

A new division of maternal and 
child health, in the Wyoming State 
Board of Health, has been made 
possible through provisions of the 
Social Security Act. Its program 
will include the education of the lay 
public by means of classes, lectures, 
and special literature, together with 
refresher courses in obstetrics and 
pediatrics which will be extended to 
the medical profession. Public 
health nurses will be assigned to 
counties which desire instruction in 
health matters. The New York 
City Department of Health has 
started an intensive diphtheria im- 
munization campaign which will be 
centered in eight health districts. 
More than 1,400 physicians have 
been asked to warn mothers among 
their patients, who have children 
under 6 years of age, of the unusual 
prevalence of this disease in New 
York City this year. 
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The following table shows the 1937, and March 1936, together 
what | mortality among Industrial policy- with the cumulative rates for the 
er will | holders for March 1937, February first three months of each year. 
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